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STATE OF UTAE
DEPARTMEM OF NATU&{I NNSOTNCNSDrusIoN or oIL, cAs AIYD Unrnvc

1594 West Nordr Temple - Suitc l2l0
Box 145801

Salt Lake Ciry, Urab g4l l4-5g01
Tclcphonc: (EOl) 53E-5291

Fax: (801) 359-3940

ANNUAL REPORT OF MINING OPER.A,TIONS

Permanent Street Address:

City, State, Zip:

9. Company Rcpresentative (or designated operator):
Name:

Title:

Business

City, State, Zip:
Phone:

tr Plcesc chrck lf rny of thc ebove Informetion has chrngcd sltcG prcvlous ycer.

The informatiqrnl requirarrerrs of this forrr arc based oo provisions of 6c Mincdled Rcclametio Act, Titl. 40-g,utrh code Annotatcd 1953, rs arncndod, ;d dt ;';i R"G;ilililJ,ili. ur. uor, Mincrars Resshrory proSran An
ffiTrffili:B-rniningopcratioos t"dt. N;;';fi"tentiqrnust iicli"Jii"lop","tio,o ard progrcss rcpon(F.RM

General Information 
i f^- /l. ReportTimcperiod: From t*.tw) l/T -To(mo./yr.) t{gooO2. DOGMFileNumber (M.tin"tto),iLtOrtSt !!4

3. M^"N^t
4. Mineral(s)Mined(orpemincdorninc): i, "5' Typeof rnine o s,rfaceMine or E undergroffi6- Legal Description (Location of Lands Affected):

-r/4J€ 
u4,sE-tt4,section 36 . Township? glr_,oj_8_!r.)

_lA, _l/4, _l/4. Scction _, Township . Range __l/4, _l/4, _ll4,Section . Township Range
NameofoperatororCornpany: Ll,Sf-n, t (*l nnt-t^

p.2

ffi#

tr. Mininoand Reglamation

l ' was there any mine related activity during the past year? yes D No ff2. If no - whar was the last year of activi nl I 44V 
*3- If yes - how much ore or mineral was mined? -- l
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4.

5' How much rddidonal rcrerge was dist'rbed duing the past y"rt2-d
-t-

6. How much acacaggwas reclalmed during the past vear? d 
r

-

7 ' Bricfly dcscribc the reclamation work pcrformed during the past year. This description
should include methods erploye4 end an eval'ation of tu" iorrtt".

What is the totat disturbed rcrerge ofendre project at years cnd? ft,98,

9.

NoTE: Section Itr., nAdditional 
Infonnation" applies only to large minlng ooeredons.

II!.. A dd iti on a I -I4form at ion

l' 'An updated suface facilirirx map should bc attachcd if 6erc have been significant changes since
the previous lnap was submittcd.

2' Any monitoring rcsulB or other rcports that arc required undcr the tcrms of the approved noticc of
intention should atso bc attachcd.

fiI . Signature Reouirement

I hereby certify that the foregoing is true and correct
Name (Typed orprint):

Title of Operator:

Signature of Operator:

Date:
lb
r:\formI\MR-AR


